INTRODUCTION
Abdominal tuberculosis is very common in developing world, and it is most common form of extra abdominal tuberculosis 1 . 8583 per 100000 new cases of extra pulmonary tuberculosis were reported in Nepal in 2014 2 .
Judicious use of steroids, immunosuppressant, chemotherapeutic drugs, and wide spread increasing prevalence of Mycobacterium avium-intracellularae due to Human immune deficiency viruses has increases the incidence of abdominal tuberculosis 3 .
The terminal ileum and cecum is the most commonly involved site. The most common presentation is abdominal pain, diarrhoea, obstruction, hematochezia and palpable mass in abdomen or can be incidental finding during laparoscopic/ laparotomy procedure 4, 5 .
Abdominal tuberculosis can be a significant cause of morbidity and mortality, due to its unusual presentation, and high index of suspicion is needed in endemic zone 6 . The incidence of peritoneal tuberculosis is 3-4% of all form of tuberculosis, and isolated mesenteric tuberculosis, presenting as abdominal lump is a rare entity few cases has been reported till date 7, 8 . Here we present a case of 24 year old male who was refractory to medical therapy initially and had diagnostic dilemma on imaging and laparoscopy. He underwent surgical intervention and was diagnosed as isolated mesenteric tuberculosis and doing well under anti tubercular therapy. 
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